The pandemic has changed many things, how we work, how we live and how we learn. At the time of writing, SCCT had just completed our 15th Annual Scientific Meeting, still in the middle of a global COVID-19 pandemic.

Like most scientific events this year, circumstances forced us to convert our traditional meeting, planned for Seattle, into a virtual event. By the seemingly tireless effort and dedication of our SCCT staff and the loyal support of our presenters and moderators, this first virtual Annual Scientific Meeting (ASM) turned out a great success, exceeding hopes and expectations. Over two days, 770 participants enjoyed first-class cardiac CT education on three live channels as well as access to 175 scientific abstract presentations. I encourage you to read a more extensive report on the ASM by Jonathan Weir-McCall and others elsewhere in this issue of *JCCT*, and if you were unable to attend the live meeting, there is still the opportunity to enjoy all the excellent content at your own leisure by visiting [scct.org/scct2020ondemand](http://scct.org/scct2020ondemand){#intref0010}.

Exemplified by the ASM, the ongoing pandemic has forced us to rethink how we can deliver high-value education and scientific exchange, while optimizing interaction between participants. Although I dread the thought of completely abandoning face-to-face meetings, there are undeniable advantages to online conferences. The virtual ASM attracted a larger healthcare professionals audience than previous years, and in particular more international participants. The number of participants per channel averaged 240, larger than typical session attendance at in-person meetings. Individual feedback was very positive; in fact, many even expressed a preference for this format. The virtual meeting clearly increased our international engagement.

I hope that we can eventually return to face-to-face meetings in some form, but for the foreseeable future, we need to innovate and maximize the educational experience for remote learning and training. Some distance-learning programs that were already in development by the Education Committee are now being accelerated. Hands-on workshops are highly valued because of the close exchange between faculty and participants and are always a major draw during SCCT\'s traditional ASM and throughout the year. Recently, Todd Villines, MD, MSCCT (JCCT editor-in-chief and past SCCT president) organized a hands-on cardiac CT workshop in which participants remotely operated 3D workstations to interpret CT cases. This well-received pilot provides proof-of-principle for other exciting training programs, not just to bridge the pandemic, but also to train imagers who might otherwise be unable to attend the in-person workshops.

July is also the time the terms of new SCCT committee members commence and plans are made for the coming year. As the field of cardiac CT grows and interest expands beyond those directly involved in image acquisition and interpretation, it is more relevant than ever that our membership and leadership reflect that new landscape. Recent events of racial injustice remind us once more that we need to actively attract researchers, clinicians and educators of diverse backgrounds to our society as well as provide the opportunity to lead.

Research that many of us contributed to has provided the scientific evidence for the utility of cardiovascular CT in various clinical contexts. The broader community has recognized this and has started to adopt cardiac CT in clinical guidelines. Of course, we eagerly anticipate the new multi-society U.S. chest pain guidelines, and hope they will align with guidelines from Europe and elsewhere that support a more prominent role for cardiac CT in patients with suspected coronary artery disease.

But our work unfortunately does not end there. Patient access to and proper reimbursement of cardiac CT remain critical issues in many places around the globe. In the U.S., the Centers for Medicare and Medicaid Services published proposed 2021 outpatient reimbursement rates for cardiac CT in August, and it was disappointing that these have remained at a low level. Advocacy to improve reimbursement appropriately, which in a paradoxical way is critical to improving patient access, is a long-haul endeavor that will require our continued attention.

While we navigate through the challenges of the present, we must also keep our eyes on the horizon. With growing acceptance of the strong scientific evidence, together we can deliver on the promise of improved health outcomes with appropriate use of accessible, high-quality cardiovascular CT.
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